
BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO ENERGY, MINERALS AND 
NATURAL RESOURCES DEPARTMENT 

IN THE MATTER OF THE APPLICATION OF 
ENERQUEST RESOURCES, L L C , FOR 
APPROVAL OF A WATERFLOOD PROJECT, 
LEA COUNTY, NEW MEXICO. 

CASE NO. 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Enerquest 

Resources, LLC, the applicant herein, being first duly sworn, upon oath, states that notice 

has been given to all interested parties entitled to receive notice of this application under 

Oil Conservation Division rules, and that notice has been given at the addresses shown on 

Exhibit "A" attached hereto. 

William F. Carr 

SUBSCRIBED AND SWORN to before this 6 th day of Marek^003 by William F. Carr. 

My Commission Expires: tf (s^MJiC^ 
3056446_1.DOC / 7 

Notary 

.SEAL 
USAMARfEOFTTIZ 
NOTARY RJBUCOTATE OF NEW MEXICO 

BEFORE THE OIL CONSERVATION DIVISION ^ 1 3 ^ MvOmmll^»t!f>xpfr». Ql' Y-f P l 
Santa Fe, New Mexico 

Case No. 1 3041 / l 304? Exhibit No. 7 
Submitted by: 

ENERQUEST RESOURCES. L.L.C. 
Hearing Date: March 27. 2003 



HOLLAND & HART LLP 
ATTORNEYS AT LAW 

DENVER • ASPEN 
BOULDER • COLORAOO SPRINGS 
DENVER TECH CENTER 
BILLINGS • 80ISE 
CHEYENNE•JACKSON HOLE 
SALT LAKE CITY • SANTA FE 
WASHINGTON, D.C. 

P.O. BOX 2208 
SANTA FE, NEW MEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 
SANTA FE, NEW MEXICO 87501-6525 William F. Carr 

TELEPHONE (505) 988-4421 
FACSIMILE (505) 983-6043 

wcarr@hollandhart.com 

March 6, 2003 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: SURFACE OWNERS AND LEASEHOLD OPERATORS WITHIN 1/2 
M I L E OF E A C H PROPOSED INJECTION W E L L IN THE EAST HOBBS 
(SAN ANDRES) UNIT AREA. 

Re: Application of EnerQuest Resources, LLC for approval of a waterflood 
project, and for qualification of the project for the Recovered Oil Tax 
Rate pursuant to the Enhanced Oil Recovery Act, Lea County, New 
Mexico. 

Ladies and Gentlemen: 

Enclosed is a copy of the application of EnerQuest Resources, LLC (Oil Conservation 
Division Form C-108) in the above-referenced case for approval of a waterflood 
project in the proposed East Hobbs (San Andres) Unit Area. Water wil l be injected 
into the unitized interval of the San Andres and Grayburg formations and the 
waterflood project wil l be expanded as additional injection wells are added until it 
includes the entire Unit Area as fully described in the application. 

This application has been set for hearing before a Division Examiner on March 27, 
2003. You are not required to attend this hearing, but as an owner of the surface of 
the land upon which the injection well wil l be located, you may appear and present 
testimony. Failure to appear at that time and become a party of record wi l l preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing 
Statement three days in advance of a scheduled hearing at the Oil Conservation 
Division's Santa Fe Office located at 1220 South Saint Francis Drive, Santa Fe, New 
Mexico 87505. This statement must include: the names of the parties and their 
attorneys; a concise statement of the case; the names of all witnesses the party wi l l 
call to testify at the hearing; the approximate time the party wil l need to present its 
case; and identification of any procedural matters that are to be resolved prior to the 
hearing. 

William F. Carr 
Attorney for EnerQuest Resources, LLC 

Enclosure 
3055019 l.DOC 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

Garnice Land 
4707 E. Bronc Road 
Hobbs, NM 88240 
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'CERTIFIEDJVIAIL RECEIPT 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, Slate, ZIP+ A 

PS Form 3800, J 

Leslie Gassaway 
216 W. Apache 
Hobbs, NM 88240 

m a m a 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SEC1JON ON DELIVERY 

1. Article Addressed to: 

Garnice Land 
4707 E. Bronc Road 
Hobbs, N M 88240 

A^ Received by (Please 

C Signature 

X 

e Pant Clearhjl I iVeVy 

• Aiaressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^5l£ertified Mail • Express Mail 
• Registered JJ^ Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy froi 

2°51Jil!iD oorjs stoi 53OD 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Leslie Gassaway 
216 W. Apache 
Hobbs, NM 88240 

A. Received Dy (Mease fnm ^leanyj 

102595-00-M-0952 ' 

C Signature 

is, 
B^gent^ 
• Addressee 

D. Is delivery address different fronritem 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^•Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
pS. Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fi l lHO QUUZ 5bDl 53E4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1O2595-0O-M-0952 
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Return Receipt Fee 
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Sent To W. L. Gassaway dba 

• complete items 1, if, ana a. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Heceivea Dy (Piease pnnr uieany) 

,1 

B. uate OT ueiivery • complete items 1, if, ana a. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature f / y / ) J 

1. Article Addressed to: 

W. L. Gassaway dba 
Blue Quail Mobile Home Park 

D. Ts delivery address1 different from item 1? ĵ£T*i%s 
If YES, enter delivery address below: • No 

714 Blue Quail Lane 
Hobbs, N M 88240 

3. Service Type 
l^Certified Mail • Express Mail 
• Registered Ofjeturn Receipt for Merchandise 
• Insured Mail •C.O.D. 

714 Blue Quail Lane 
Hobbs, N M 88240 

4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt. No.; 
or PO Box No. 714 Blue Quail Lane 
aty, state, z,P+. Hobbs, NM 88240 

7QD1 imo orjoa stoi 5331 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0MM952 
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SENDER: COMPLETE THIS SECTION 

Complete i tems 1 , 2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Sent To 
GPM 
P. O. Box 358 

City, State, ZIP+ 4 Borger, TX 79008 

Street, Apt. No.; 
or PO Box No. 

1. Article Addressed to: 

GPM 
P. O. Box 358 
Borger, TX 79008 3 5^ 

PS Form 3800, Jj 

A. Received by (Please Print Clearly) 

> v ^ . CV,o£ 
C. Signature 

B. Date of Delivery 

• Agent 

• Addressee 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

*)5L Certified Mail • Express Mail 

• Registered ST Return Receipt for Merchandise 
• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

A r t i c l e N u m b e r ^ * _ _ Z D £ 3 L j ^ i O D r j ^ S tD l SE^H 
PS Form 3 8 1 1 , July 1999 

. ' Postage 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & 
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i tem 4 if Restricted Delivery is aes i ieu. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Domestic Return Receipt 

1. Article Addressed to: 

Larry Haston 
4211 E. Sanger 
Hobbs, NM 88240 

1O2595-OO-M-0952 

' I = — 
C. Signature 

X 
ssWi 

\ I • Agent 
^ < 3 A f c % T \ , • Addressee 

D. Is delivery address (different from item 1? • Yes 
If YES, enter delivery address below: • No 

Sent To Larry Haston 
Street, Apt. No. 4211 E. Sanger 
n r O f t R r t v N n O 

Hobbs, NM 88240 
or PO Box No. 

City,'State, ZIP-

3. Service Type 
^Cer t i f i ed Mail • Express Mail 
• Registered ^ .Re tu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy tre 7 Q 0 1 H 4 Q Q Q U E S b D l S 3 b E 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Also complete 
is desired, 

address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Holdridge Family Trust 
4211 E. Seminole Highway 
Hobbs, NM 88240 

Sent To 
Holdridge Family Trust 

'sTreeTw'N'o.; 4211 E. Seminole Hiehwa^ 2- Article Number (Copy from serv, 
or PO Box No. _ _ , O J 

Hobbs, N M 88240 

A. Received by (Please Print Clearly) 

C. Signature 

D. Is delivery address different from/item 1 ? 
If YES, enter delivery address below: 

• Y e s ^ y 
• No r 

3. Service Type 
PvCertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
B^Retum Receipt for Mercian 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

or PO Box No 

City, State, ZIP* 

PS Form'3800, 

7UD1 HMD QODS Sk i l l 525b 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-OO-M-0952 
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Sent To 
Michael W. & Jamie Holdridge 
1823 N. Waylon Drive 

6ny;s,aicV™><T Hobbs, NM 88240 
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or PO Box No. 

PS Form 3800, J 
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SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to: 

Sent To 

William F. Krafft Trust 
1323 Steven Drive 
Hobbs, NM 88240 

Street, Apt. No. 
or PO Box No. 

City, State, ZlPi 

PS Form 3800) 

William F. Krafft Trust 
1323 Steven Drive 
Hobbs, NM 88240 

A. Received by (Please Print Clearly) B. Date of Deliver 

3 W^J 
• Agent 
• Addressei 

D. del ivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

J H Certified Mail • Express Mail 

• Registered pS^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv ? n 0 l - j ^ g Q Q Q ^ 5 b Q 1 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only. No Insutance Covetagc Provided) 
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Street, Apt. No.: 
or PO Box No. 

City, State, ZIP+ 

PS Form 3800, 

J. C. McCoy 
1830 Chama 
Hobbs, NM 88240 
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Street, Apt. No.; 
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T. E. Mears 
2716 Cedar Park 
Ft. Worth, TX 76118 
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Restricted Delivery Fee 
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Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP+ 4 ^ ^ ^ 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY '. 
; i 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

P'-shvc/f- I 

D. Is delivery address different frorrutem 1 ? • Yes 
If YES, enter delivery address below: E3 No 

3. Service Type 
^Certif ied Mail • Express Mail 
• Registered HjReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lat 

7D01 114D" QUQZ ShDl SMIL 

U.S. Postal Set vice 
CERTIFIED MAIL 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595 

i tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

A " * P , 
^ „ Postage 
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J t ^ p ^ C e r t i t i e d Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

Terry Lee Owen 
f p f s T ^ Blue Quail Lane #700 
City, State, ZIP* Hobbs, NM 88240 

Terry Lee Owen 
Blue Quail Lane #700 
Hobbs, NM 88240 

m - B e % 

from rem ^ Er fesX* D. Is delivery address different 
If YES, enter delivery address below: 

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 
Registered "SReturn Receipt for Merchandise 

• Insured Mail 6 C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s 
7QQ1 H I D Q00E SbLl l 5346 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 
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SENDER: COMPLETE THIS SECTION 

Complete i tems 1 , 2, and 3. Also complete 
i tem 4 if Restr icted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1; Article Addressed to: 

Sent To 

$ 6.57 
Leah A. Pierce & Rob L. 
Holdridge Street, Apt. No. 

or PO B o x NO. 1925 N. Waylon 
citJsi^-ilpT. Hobbs, NM 88240 
'S Form 3800,. 

Leah A. Pierce & Rob L. 
Holdridge 
1925 N . Waylon 
Hobbs, N M 88240 

COMPLETE THIS SECTION ON DELIVERY-

A. Received by (Please Print Clearly) B. Date of Delivery 

If YES, enter delivery aqdreas below: 

3. Service Type 
S 3 . Certified Mail 
t i l Registered 
• Insured Mail 

• Express Mail 
fif Return Receipt for Merchandise 

Z J C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copyfn 7 D Q 1 - ^ g g g g g [ j ^ D l S E 7 Q 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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• ( j omp ie ie i tems i , z , ana o. MIBO uunnjieie 
i tem 4 if Restr icted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Thomas Pierce & Leah A. Pierce 
1925 N . Waylon 
Hobbs, NM 88240 

Sent To 
Thomas Pierce & Leah A: 

f p f ^ 1925 N. Waylon 
city;sieleViipi Hobbs, NM 88240 

3. Service Type 
^Ce r t i f i ed Mail • Express Mail 
• Registered , H R e t u r n Receipt for Merchandise 
• Insured Mail LJ C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800; 
2. Article Number (Copy from s ^ Q Q D Q E 5 L D 1 5 E 6 7 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

CERTIFIED.MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage I 
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i tem 4 it Hestncted Delivery is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Roberson Farms, LLC 
3305 N. Grimes 
Hobbs, NM 88240 

Sent To 

Roberson Farms, LLC 
3305 N. Grimes 

City, State, ZIP+ 4 Hobbs, NM 88240 

102595-OO-M-0952 

\6-7^p 
C. £igi 

X • Agent 
• Addressee 

D. Is delivery address different from item 1 ? O Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^ C e r t i f i e d Mail • Express Mail 
• Registered 5 f Return Receipt for Merchandise 
• Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt. No.; 
or PO Box No. 

2. Article Number (Copy from service i 
7DD1 114D ODD"2 SbQl SEES 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION 

Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restr icted Delivery is desired. 
Print your name and address on the reverse 
so that w e can retum the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Jimmy D. Roberts 
P. O. Box 1857 
Hobbs, NM 88241 

1. Article Addressed to: 

Jimmy D. Roberts 
P. 0. Box 1857 
Hobbs, N M 88241 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

:ure C. Signati 

B. Date of Delive 

TTTs delivery address different from item 1? 

• Agent 

• Address' 

I s delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
% l Certified Mail 
LJ Registered 
• Insured Mail 

• Express Mail 
^ j^Return Receipt for Merchandis 

HC.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy fr 

- J ^ i J j j Q ODDS 5fa[U5gqL. 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

Complete i tems 1 ,2 , and 3. Also complete 
item 4 if Restr icted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Postage 

. ^_ "Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 

Total Postage & Fees 

l,6& 
2^L 

$ TS7 

1. Article Addressed to: 

•*« Lil ly Mae Roberts 
P. O. Box 2216 
Hobbs, N M 88241 

Sent To 
Lil ly Mae Roberts 
P. O. Box 2216 

;lty,state,z,P< Hobbs, NM 88241 

A. Received by (Please Print Clearpyi 

C. Signature 

V ' 3 a t e of,Detiv-ar 

—7,9 )*• 
\ • Agent/ 

• Addresse* 

Is delivery address different from item 1? 0 Yes>-' 
If YES, enter delivery address below: Cl No 

street, Apt. No. 
>r PO Box No. 

3. Service Type 

^^Cert i f ied Mail • Express Mail 
• Registered ^ R e t u r n Receipt for Merchandist 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sei 
7DD1 1140 DOQE SbQl 5E3E 

SSPormSaOO.' 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



(Domestic Mail Only; No Insurance Coverage 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 

SENDER: COMPLETE THIS SECTION ~ -COMPLETE THIS SECTION ON DELIVERY-
I 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

m Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Oate of Delive • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

m Attach this card to the back of the mailpiece, 
or on the front if space permits. 

y > ^ - ) V \ J k (S-Agent 
V C — ^ 4 A J ^ J tX>* -J - *— • Addresst 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

m Attach this card to the back of the mailpiece, 
or on the front if space permits. 

/ D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: d No 1. Article Addressed to: 

/ D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: d No 

Total Postage & Fees 

State of New Mexico 
Lessee: Gary M. Schuberi 

Sent To 

Street, Apt. No.; 

or PO BOX NO. 1814 N. Vega 
-cfty:st̂ .z.Pi-4 Hobbs, NM 88240 
PSvFprmi3800|S! 

r-—. _ Postage 

^ L y p f ^ e r t i f t e d Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 
Guy L. Williams 

street;APY/NO. 420 W Gold 
o r P O B o x N o . » v • V J U 1 U 

ĉ slateTziP, Hobbs, NM 88240 

State of New Mexico 
Lessee: Gary M. Schubert 
1814 N. Vega 
Hobbs, NM 88240 

3. Service Type 

CL Certified Mail • Express Mail 

O Registered 65,Retum Receipt for Merchandi: 

t l Insured Mail I U C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from servk 
7DTJ1 114D DDDS SbDl 53=13 

PS Form 3 8 1 1 , July 1999 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Domestic Return Receipt 

A. Received by (Please Print Clearly) 

1. Article Addressed to: 

Guy L. Williams 
420 W. Gold 
Hobbs, NM 88240 

102595-00-M-095; 

B. Date of Delivei 

• Agent 
• Addresse 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

[^Cert i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

^p^Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy' 
70D1 1140 DDQH 5bTJl 5355_ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0041-0952 


